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An Unusual Presentation of Extrapulmonary
Tuberculosis in an Adolescent: Isolated Unilateral
Inguinal Lymphadenitis
Abstract: Isolated tuberculous inguinal lymphadenitis is a rare entity and is usually bilateral. A 16–year- old
male presented with anorexia, nocturnal sweating and painless soft right inguinal lymph nodes. The patient
underwent excision of lymph nodes and a Ziehl-Neelsen stain revealed the presence of acid-fast bacilli, but
cultures of the lymph nodes were negative. Histological sections showed the presence of caseous necrosis and
epithelioid cell granuloma. He had a positive tuberculin skin test (Mantoux) with 22 mm diameter. The patient
was diagnosed as tuberculous lymphadenitis with these findings. Tuberculosis should be included in the
differential diagnosis in any case of isolated chronic unilateral inguinal lymphadenitis, especially in developing
countries.
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Bir Adelosanda Akci¤er D›ﬂ› Tüberkülozun Nadir Bir Görünümü: ‹zole Tek
Tarafl› ‹nguinal Lenfadenit
Özet: ‹zole inguinal tüberküloz lenfadenit son derece nadir ve genellikle bilateral görülen bir durumdur.
‹ﬂtahs›zl›k, gece terlemesi ve a¤r›s›z-yumuﬂak sa¤ inguinal lenf bezi ﬂiﬂli¤i nedeniyle baﬂvuran 16 yaﬂ›ndaki
erkek hastaya eksizyonel biyopsisi yap›ld›. Biyopsi materyalinin Ziehl-Nielsen boyamas›nda aside dirençli bakteri
görüldü ancak kültüründe bakteri üretilemedi. Biyopsi materyalinin histolojik de¤erlendirmesinde kazeoz
nekroz ve epiteloid granulom vard›. Tüberkülin deri testi (Mantoux) 22 mm çap›nda pozitifti. Bu bulgularla
hasta tüberküloz lenfadenit olarak de¤erlendirildi. Özellikle geliﬂmekte olan ülkelerde izole, kronik ve tek
tarafl› inguinal lenfadenitin ay›r›c› teﬂhisinde tüberkülozda düﬂünülmelidir.
Anahtar Sözcükler: Tek tarafl› inguinal lenfadenopati, tüberküloz.
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The majority of tuberculous bacilli (95%) enter the body via the respiratory system.
Cervical and supraclavicular lymph nodes are the most affected sites after lung and
pleura (1). Tuberculous lymphadenitis is the main form of extrapulmonary tuberculosis.
Cervical lymph nodes are most frequently involved, followed by axillary lymph nodes
(1,2). Isolated tuberculous inguinal lymphadenitis is a rare entity and is usually bilateral
(1,3). In this report, we present a very rare case of unilateral isolated inguinal
tuberculous lymphadenitis in a 16-year-old male patient.

Case Report
A 16-year-old male presented with anorexia, nocturnal sweating and painless right
inguinal lymph nodes for the past two months. The patient was not sexually active and
there was no history of fever, cough, dysuria or urethral discharge. On his physical
examination, temperature was 37.5 ºC and he had two right soft and non-tender
inguinal lymph nodes with a diameter of 2.5 cm. Ultrasonography confirmed the
presence of two enlarged reactive right inguinal lymph nodes with a diameter greater
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than 2.5 cm while the contralateral inguinal lymph nodes
were normal. In abdominal ultrasonographic evaluation,
there was no evidence of hepatosplenomegaly or of intraabdominal lymphadenopathy. Chest radiograph was
normal. Hemoglobin was 14.2 g/dl and white blood cell
count 12 900/mm3 with 44% neutrophils, 50%
lymphocytes, and 6% monocytes. The erythrocyte
sedimentation rate was 74 mm/1st hour and C-reactive
protein was 46 mg/L (normal <5 mg/L). A tuberculin skin
test (Mantoux) was positive with 22 mm diameter. Urine
analysis and serum chemistry were normal.
Antistreptolysin titer and serology for cytomegalovirus,
Epstein–Barr virus, Toxoplasma, hepatitis B and C virus,
and herpes virus were all negative. Lymph nodes were
removed surgically (Figure 1). The patient underwent
excision of lymph nodes; Ziehl-Neelsen stain revealed the
presence of acid-fast bacilli and culture of the lymph
nodes was negative. Histological sections showed the
presence of extensive central caseous necrosis and
multiple epithelioid cell granulomas (Figure 2). An
extensive workup did not reveal any other foci of
tuberculosis. Examination revealed no symptoms or signs
of active tuberculosis in any members of his household.
The patient was treated with a standard anti-tuberculous
regimen consisting of isoniazid and rifampicin for nine
months and pyrazinamide for the first two months. Two
months after the initiation of treatment, the symptoms
had resolved.

Discussion

Figure 1. The patient seen after surgical removal of inguinal lymph
nodes.

Figure 2. Histological sections show presence of extensive central
caseous necrosis and multiple epithelioid cell granulomas.
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Chronic lymphadenitis with caseous necrosis may
occur in mycobacterial or fungal lymphadenitis (1-4).
Thus, tuberculosis was considered as an initial diagnosis
in our patient and was confirmed by histological
examination, smear and tuberculin test. Peripheral
tuberculous lymphadenitis is seen mainly in endemic areas
like Turkey (4).
Isolated inguinal tuberculous lymphadenitis is a rare
condition in developed countries. Characteristically, in a
series of 67 cases from the United Kingdom with
peripheral
tuberculous
lymphadenitis,
inguinal
involvement was observed in only three patients (4).
Cases described in the English report had bilateral
primary inguinal tuberculous lymphadenitis. In developing
countries, peripheral tuberculous lymphadenitis
represents approximately 22% of all types of
extrapulmonary tuberculosis and is the main cause of
peripheral lymphadenopathy (2). Classically, the disease
affects children and generally involves the lymph nodes
draining the head and neck. There are only two reports
from India and Greece involving male patients who
presented with isolated unilateral tuberculous
lymphadenitis (3,5).
The pathogenesis of isolated tuberculous inguinal
lymphadenitis may be explained by local reactivation of a
dormant infection, resulting from hematogenous spread
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of Mycobacterium from a subclinical primary pulmonary
focus. Our patient had a history of tuberculous signs and
symptoms and laboratory findings, but his chest
radiograph did not reveal signs of primary pulmonary
tuberculosis, and household contacts had no active
infection.
In conclusion, we suggest that tuberculosis should be
included in the differential diagnosis in any case of
isolated chronic unilateral inguinal lymphadenitis,
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especially in developing countries. The unilateral aspect in
our case is also of importance.
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